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This is an era when our civic leaders are asking themselves and each 
other whether today’s youth is really more irresponsible than yesterday’s 
youth was, or whether he merely appears that way sometimes. The 
question can probably never be answered to the complete satisfaction of 
everyone. However, the Youth Commission of Montgomery County,! an 
advisory body to the Montgomery County Council, has spent some five 
years in an attempt to gain some light on the subject, and in so doing, to 
help disseminate that information to other interested persons. 

Youth for the Youth Commission. The Youth Commission was estab- 
lished in July of 1950, and was then composed of 30 adult members, 
appointed by the County Council. One important element was lacking, 
however. In December of 1953, upon the recommendation of the Youth 
Commission, the County Council appointed as full members of the Youth 
Commission, representatives of the youth themselves from the elected 
officers of the Inter-High School Council. In the Spring of 1954, these 
young people presented to the Youth Commission a plan for gathering 
information about the concerns, interests and attitudes of Youth through- 
out the County, as a channel of information to the thinking of a broad 
representation of young people. The youth members of the Commission 
suggested a survey of other youth because they felt that they themselves 
represented only a small proportion of the youth of the County, namely 
the type of youngster who gets elected to office. 

The same youth representatives on the Commission did a preliminary 
study towards that end, and devised a questionnaire themselves which 
they hoped would reveal some of this thinking and attitudes of the youth 
of the County. This “pilot” study proved so encouraging that an ex- 
panded program was planned, and a more extensive questionnaire was 
formulated by the youth representatives, together with professional 
advisors. 


{Montgomery County, occupying 506 square miles in the State of Maryland, is 
adjacent to the northern side of the District of Columbia. Four-fifths of the popula- 
tion (as of January 1959 totalling 332,760) is concentrated in the ‘‘down county” 
districts which are urban-suburban, the remainder residing in the non-suburban 
areas, ‘“‘up county.”’ 
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In the fall of 1959, the Youth Commission of the Montgomery County 
Council was able to present the findings of this unique study—unique in 
that it was planned by youth, focused on the problems of youth, and 


carried out by youth themselves. Here is a summary of that study and! 


what Montgomery County has, to date, done with the findings. The 
full report, ‘‘The Needs of Youth as Youth Sees Them,” available from 
the Montgomery County Council, Rockville, Maryland, presents com- 
plete results for a total of 75 questions by sex, grade, and up vs. down 
county for about 900 respondents. 


What Youth Found Out About Itself 


Recreation: ‘The four most popular activities in which Montgomery 
County youth participates are passive forms of recreation—TV, movies, 
music, and frequenting drug stores, but the same four are at the bottom 
of the list when ranked in order of preference. Swimming, teen club, 
roller rink, and tennis rank near the top of the list for preferred activities, 
although distance travelled to get to a preferred activity is the major 
deterrent. 

The nation-wide pattern of youth response to recreational activities, 
incidentally appears similar. Remmers and associates? have found that 
on a free afternoon, one-fourth of the teen-age participants on the Purdue 
Opinion Panel find themselves usually watching TV, but say they actually 
would like to play some outdoor sport. 

We live in times when we are becoming more and more passive, yet 
more and more tense. Youth’s motives may be varied and complex, but 
the simple fact does emerge that youth does not feel “right’’ about passive 
recreation. It really should not matter whether he is expressing a felt 
need or merely giving socially-acceptable lip-service to questions about 
recreation. If he asks for more opportunity to indulge in active recrea- 
tional activities, the need is there. Perhaps he must be led to use available 
facilities. Perhaps the facilities are not there. In either case, the com- 
munity has a responsibility to act. 

Hobbies. If Montgomery County youth lack active recreational 
facilities, the lack does not extend to hobbies. The average youth in the 
county spends 13 hours a week and the older he gets the more hobbies he 
has and the more time he spends on them. 

Social Activities. School (50%) and church (40%) lead in sponsoring 
activities that enlist the participation of Montgomery County students. 
Community sponsored activities are participated in by 20% while Armed 
Forces and fraternity-sorority activities claim the time of only a small 
fraction of the youth. 

Employment. Thirty-eight percent of the 882 respondents hold a job 
while going to school, but 47% of the boys as a group and 49% of the 
twelfth graders as a group hold jobs. (These figures compare quite well 
with 36%, 46%, and 42% respectively for the Purdue national sample’. 
Half of those who don’t have a job during school months say they want 
one. On the other hand, while half have jobs for the summer, most of 


*Remmers, H. H. and Franklin, R. D. Youth’s Attitudes Re/Elections, Com- 
petition, Discipline, Status, Spare Time, Driving, Grandparents and Health. Report 
of Poll No. 57 of the Purdue Opinion Panel, Purdue University, W. Lafayette, Ind., 
January 1960. 

3Ibid. 


the rem 
than bo 
Why 
by abou 
upon 
job hole 
mer job 
Convers 
money 
working 
(only 6° 
The 
part-tim 
cited oc 
Care 
parent | 
response 
Teacher 
percent 
attend « 
school g 
and/or 
Fully 
a career 
view th: 
Scho 
friendly 
opinions 
girls tha 
prevaler 
conform 
that fin« 
The 
responsé 
boys an 
in schoo 
“cliques 
this stuc 
twelve, 
suburba 
Pers 
turn for 
17% wh 
to turn 
Relig 
slightly 
While t 
they we 
to twelfi 
Pare 
telations 
tional a 


THE JOURNAL OF SCHOOL HEALTH 289 


the remainder want jobs. More girls appear to be summer job seekers 
than boys. 


Why do Montgomery County students work? The big reason (given 


' by about 33%) is to obtain spending money. But other reasons depend 


upon whether one talks about the part-time job holder or the summer 
job holder. ‘College’ is the second most predominant goal of the sum- 
mer job holder (19%), but ranks very low for the part-time worker (4%). 
Conversely, but expectedly, twice as many part-time job holders seek 
money for ‘‘fun’’ activities than summer job holders. Other reasons for 
working—equal for both groups—are “saving” (14%), “help family” 
(only 6%), “car” about 10%, and “other,” 15%. 

The school plays a relatively minor role i in helping its students obtain 
part-time and summer jobs, although guidance counseling services are 
cited occasionally as sources of job information. 

Career Expectations. The role of the parent or dependence upon the 
parent in helping a youngster decide upon a career is evident in the 
responses of half the students, particularly the younger respondents. 
Teachers and counselors play a lesser role in helping map careers. Sixty 
percent of the down-county and 32% of the up-county youth plan to 
attend college. Seventeen percent of the boys plan to enlist after high 
school graduation and 15% of the girls plan to marry and keep house 
and/or work. 

Fully 65%, although more girls than boys, say they have decided upon 
a career. This figure deserves note if only to refute a widespread adult 
view that youngsters do not know what they want to do. 

School. Although a clear majority of the students (58%) find teachers 
friendly and sympathetic, a bare majority feel that teachers respect their 
opinions, and by twelfth grade the figure drops to 48%. In both cases, more 
girls than boys speak favorably of their teachers, possibly because of the 
prevalence of woman teachers or because of the increased tendency to 
conform or respect authority on the part of girls. But the 40% plus, 
that find their teachers with shortcoming merits some follow-up study. 

The most striking boy-girl difference of the whole survey came in 
response to quite a different school question—awareness of cliques. Both 
boys and girls reported increasing awareness of the existence of cliques 
in school, but almost twice as many girls (66% compared to 37%) repor ted 

“cliques that make it difficult for some students to make friends.” For 
this study, the awareness of cliques seemed to reach a maximum in Grade 
twelve, and was considerably more prevalent in the urban rather than 
suburban area. 

Personal Problems. The predominant sources to which the students 
turn for help with personal problems are parents and friends. But the 
17% which reported they had no adult to whom they felt they were free 
to turn is a substantial minority that can’t be too readily dismissed. 

Religion. Church or Sunday school attendance was claimed by 
slightly fewer than half the boys, but by almost two-thirds of the girls. 
While there was evidence of parental coercion, the large majority said 
they went because they wanted to, with progressively more from tenth 
to twelfth grade making this claim. 

Parental Relations. Respondents appeared to enjoy exceptionally fine 
relations with their parents who play the chief role in their lives as voca- 
tional and personal problem counselors. Not many areas of conflict 
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appear to be evident. Perhaps even more important, there is awareness 
of parental interest and responsibility. For example, at least 75% of the 
teen-age respondents say that their parents approve of their choice of 


friends, respect the teen-ager as a person, show an interest in what the ' 


teen-ager wants to do, show an interest in where he goes, encourage him 
in things he wants to do, feel he is important, and shows an interest in 
his problems. On the other hand, not too many respondents complain 
about parental authority and control. Only about 10% or fewer, claim 
their parents interfere with the way they spend money, insist upon choosing 
friends for the teen-ager, or pry into things he considers important. The 
above picture is true with respect to both boys and girls but consistently 
more so with girls, i.e., slightly higher percentages of girls claim parental 
interest and responsibility and slightly fewer complain about authority 
and control. 

Health. Overall, the students of Montgomery County say they are in 
good health, that they understand their bodies, that they eat properly, 
are generally satisfied with their appearances, and do not, by and large, 
have a particular health problem (see Charts 1 and 2). However, it may 
be pointed out that 16% say they seldom or never have physical checkups. 
(Remmers and staff found that 18% of their national sample claimed never 
to have had a complete physical examination.t Moreover, 20% do admit 
to having a particular health problem, although just what problems are 
claimed were not asked in the survey. 

And what of the youth’s reaction to all this? Again youth was ap- 
pealed to, this time to be critical of its predecessors’ efforts. Three years 
after the survey was conducted, the completed report was presented for 
study and comment to a different group of youth representatives on the 
Youth Commission. Their initial reaction was one of real interest and 
enthusiastic acclaim that such a study had been conducted, and an expres- 
sion of gratitude that it had been carried out as it was, predominantly by 
the youth themselves. In general, they felt that despite the time lapse, 
the report presented a picture of youth’s reactions in Montgomery County 
that would not differ substantially were it to be repeated today—except 
for two areas. ‘The original group had not included mention of activity 
in cultural pursuits or interest in world and local political events. The 
current group felt that today’s youth evidences a much greater awareness 
and interest in these two areas. 


General Conclusions 


One gets the overall impression, after reading the original report, that 
the majority of the Senior High School youth of Montgomery County 
appear to be contented youth who have every expectation of leading full, 
rich lives. The general overtone of the report is definitely optimistic and 
reflects a rather ‘‘privileged”’ group, in the full sense of the word. 

However, in surveys of this kind, there is a danger that the positive 
overall picture may overshadow or obscure still existent un-met needs of 
the minority. The Youth Commission of Montgomery County Council 
is keenly aware of the danger and hopes to be in a position to render fur- 
ther assistance in regard to the current group of youngsters. Several 
outgrowths of the survey have already led the Youth Commission to 
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CHART I 


How Do Stupents Free. Asout THEIR HEALTH? 


(By male and female respondents) 


| | 


| 
} | 


PERCENT OF MALE (FEMALE) STUDENTS 
| ANSWERING: 


| 
| 


| in | 


| ‘Seldom 


‘Nearly or 
| SEX Always” |“Usually” a While’”’ | ‘‘Never’’ 
Are you concerned about | M 15.6 | 6.2 | 20 41.2 
your size? | F 35.3 | 16.9 26.3 21.5 
Are you concerned about | M 15.7 21.6 23.9 38.8 
your skin? | F 41.9 | 20.4 21.9 15.8 
Do you feel tired? | M 9.2 17.9 54.2 18.7 
| F 9.1 19.7 60.8 10.4 
Do you understand | M 50.1 34.1 10.8 5.0 
your body? F 60.5 32.3 4.1 | 3.1 
CHART 2 
How Do Stupents Feet Asout THEIR HEALTH? 
(By male and female, up and down County respondents) 
| PERCENT OF Group ANSWERING: 
‘‘Seldom”’ 
County ‘Nearly “Once in or 
Section | Sex | Always”’ |‘‘Usually’’| a While’ | ‘‘Never’’ 
Do you have physical Up M 33.6 26.2 27.1 13.1 
check-ups? F 30.4 25.9 32.6 Hi 
Down M 30.5 19.0 36.3 14.2 
F 21.1 21.7 36.1 21.1 
Is your appearance Up M 40.2 46.8 9.4 3.7 
generally satis- F 47.4 40.8 7.4 4.4 
Down M 42.3 46.0 7.4 4.4 
F 33.7 58.1 6.1 2.1 
Do you eat properly? Up M 58.5 33.9 3.8 3.8 
F 41.8 45.5 7.5 5.2 
Down M 52.4 32.8 10.1 4.4 
F 41.5 46.4 9.8 2.4 
Do you feel well? Up M 61.7 36.4 1.5 1.5 
| F 56.7 35.1 4.5 3.7 
| Down | M | 59.7 35.6 7 | 3.1 
| F 52.8 2. 1.5 
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recommend areas of action to the Montgomery County Council to meet 
these unmet needs. Attention has been focused specifically on such 
matters as the need for assisting the youth in finding part-time jobs and 
towards that end the Youth Commission is activating a pilot program for 
the summer of 1960, in cooperation with the Recreation Department, to 
establish a clearing house for part-time jobs. Moreover, the Youth 
Commission is supporting the construction and professional staffing of 
youth centers in the county where more constructive recreational activi- 
ties may be sponsored and supervised. The report and discussions of 
its findings have sharpened attention on the areas of these un-met needs, 
on the part of the County Council and several of the county’s departments 
(Health, Education, ete.). 

The areas in which the greatest un-met needs still exist are the mental 
and physical health areas. The fact that 17% of the youngsters feel 
they have no one to whom to turn in emotional need, that from 10 to 
30% indicate problems with parents and parental relationships, that as 
many as 16% seldom or never have regular physical checkups, that ap- 
proximately 40% are concerned about their physical well-being in some 
way or another (size, appearance, fatigue, skin, etc.) remain matters for 
concern. 

The discovery of individual problems still depends upon the shrewd, 
skilled and close observation of parents, teachers, guidance counselors and 
nurses. The revelation that a significant, if small portion, of our youth 
have real problems is a point of concern to the Youth Commission and is 
prompting much thought and attention to the problem. 

In conclusion, may we restate that the survey, imperfect though it 
may have been, helped the Youth Commission to gain an insight into the 
overall picture of the youth of Montgomery County in that it reflected 
both the attitudes and questions, as well as the activities and goals of 
our youth—as envisaged by the youth themselves. The responsibility for 
continued liaison between the youth, their leaders, and the leaders in the 
adult community continues, and is recognized and welcomed by both. 


Persons working with handicapped children and adults will find the monthly 
periodical, REHABILITATION LITERATURE, an excellent resource for keeping 
up to date in this and related fields. An interdisciplinary journal, it is designed to 
keep the professional worker and student informed of current know ledge and recent 
developments in the rehabilitation of the handicapped. 

The contents of a typical issue include an Article of the Month, Book Reviews, 
Digests, Abstracts and Comments and Events. Thus the subscriber gradually 
acquires a current reference file that documents and indexes the publications in this 
area. 

Although published rd the National Society for Crippled Children and Adults, 
the Society states that the journal is in no sense their house organ; contributors 


are given free expression to their own ideas and opinions. The subscription rate 
per year is $4.50 in the United States; the publication address is 2023 West Ogden 
Avenue, Chicago, Illinois. A complimentary copy is available upon request. 

M. K. B. 
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WORKSHOP PLANNING: SPEAKING FROM EXPERIENCE 


Epitu M. Linpsay, Ed.D. 


Associate Professor of Public Health Education 
School of Public Health, University of California 


and 
J. Rasn, H.S.D. 


Associate Professor and Chairman, Department of Health and Safety 
School of Health, Physical Education and Recreation, Indiana University 


A workshop has been defined as ‘‘any meeting of people where (1) 
they work together in small groups and (2) what is worked on is derived 
from the people who are present.”’* Such a meeting needs to be of several 
days duration in order to be properly classified as a workshop. It is 
generally agreed that the minimum number of days is probably five, and the 
optimum is between ten and fifteen. 

It seems to be a reasonable conclusion that the length of the workshop 
and the number of participants in each working group have a direct and 
positive relationship. A fair rule of thumb for this relationship is that 
there be a minimum of ten participants in a group and that one additional 
person be added for each day of the workshop beyond ten days, up to a 
maximum of twenty participants. Thus, for a five to ten day workshop 
there might well be ten participants in each group. For a fifteen day 
workshop, or longer, the optimum size seems to be fifteen to eighteen 
participants. The maximum number of participants in each working 
group would seem to be eighteen or twenty, regardless of the length of the 
workshop. This number provides for a variety of experiences, back- 
grounds, and resources, while at the same time the group process is not 
hindered by large numbers. 

The School Health Education Workshop which was held in Earl 
Warren Hall of the School of Public Health, University of California, 
from June 10 to July 3, 1957, met the above criteria. The following 
account of the planning and conduct of the workshop is intended to pro- 
vide guidelines, in terms of actual experience, for planning future 
workshops. 


Initiating the Idea 


Recognition of the need for a workshop in school health education in 
the Bay Area was first expressed in a meeting of the health education 
committee of the Alameda County Tuberculosis and Health Association 
and planning for such a workshop was initiated some 15 months before 
the opening of the workshop. The need was further explored by the Bi- 
County School Health Committee, a committee representing the various 
interests of the school health program in Alameda and Contra Costa 
Counties. Support for such a venture was found to be available from 
several of the voluntary health agencies of Alameda and Contra Costa 
Counties. 


*Adult Education Association of the U.S.A., Conducting Workshops and Institutes, 
Leadership Pamphlet #9, 1956, p. 5. 
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Following these preliminary steps, a planning committee was selected 
to represent the various interests involved in the workshop. 


Planning the Workshop 
The first meeting of the planning committee was held on November 6, | 
1956, with nine members present. Regular monthly meetings were held 
throughout the school year with an average attendance of eleven members, 
a tribute to the interest in the worshop. The committee was enlarged 
to fifteen members, as additional sponsoring agencies were accepted. The 
following agencies comprised the sponsoring agencies: 
University California 
School of Public Health 
School of Education 
Departrnent of Physical Education 
University Extension 
Alameda County Heart Association 
Alameda-Contra Costa Medical Association 
Alameda County Tuberculosis and Health Association 
American Cancer Society, Alameda County Branch 
American Cancer Society, Contra Costa County Branch 
Contra Costa County Heart Association 
Contra Costa County Tuberculosis and Health Association 
Easter Seal Society for Crippled Children and Adults of Alameda County 
Superintendent of Schools, Alameda County 
Superintendent of Schools, Contra Costa County 


The first meetings of the planning committee were devoted to consider- 
ing the focus of the worshop, selection of participants, possible consultants 
and resource personnel, theme, and problem areas to be considered. It 
was agreed early that the focus would be on helping teachers teach for 
health, and that the announcement of the workshop would be made first 
in Alameda and Contra Costa Counties. Health Teaching for Today was 
selected as the theme of the workshop. 

Exploration of possible problem areas to be considered continued 
through three meetings of the planning committee, resulting in selection 
of the problem areas of mental health (later restricted to working with 
others), food and nutrition, and community resources. 

The workshop was organized on a lecture-seminar basis, carrying two 
units of credit through University Extension. Minimum tuition rates 
were made possible by financial grants from the sponsoring Voluntary 
Agencies: 

Many of the details of planning were delegated to sub-committees of 
the planning committee. The following committees were active: Films, 
Exhibits, Free and Inexpensive Health Materials, Library, Selection of 
Participants, and Social and Recreation. 


Special Consultants and Resource Personnel 


Nationally prominent health education consultants were available 
from the Public Health Service, Region IX, and from the American 
Medical Association Bureau of Health Education. Representatives of 
the California Department of Public Health were available for nutrition 
consultant service. Additional consultation services were available from 
members of the planning committee, speakers, and members of the faculty. 
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Selecting Participants 


In harmony with the philosophy that the workshop participants should 
have a part in the planning, the planning committee was enlarged from 
time to time to include representatives of interested groups. Since it 
was not possible to identify the potential participants of this workshop 
until after the plans were made, it was necessary to rely on representatives 
of the sponsoring agencies to make the plans, with a view to modification 
of these plans as soon as the workshop participants had been assembled. 
Actually, the plans were accepted by the workshop members and very 
little modification was carried out, a fact which is highly complimentary 
to the planning committees. 

In spite of the seemingly great amount of structuring necessary, it 
is still possible for the participants to enter into the planning of a work- 
shop. Such matters as schedule modification, evaluation, group organi- 
zation, definition of problem area, ete., provide ample opportunity for 
exercising group initiative and for participation in planning. 

Initial efforts to get Superintendents to nominate participants on a 
team basis, with two or three persons representing a school, were not 
successful. Participants were finally approached through notices mailed 
to school principals and through announcements delivered to teachers 
through the courtesy of the offices of the Oakland Public Schools. 

Judging from the experience in selecting the participants for this 
workshop, it is a wise procedure to present a clear and concise description 
directly to the population from which the participants are to be drawn 
at least six months before the date of the workshop. Of course it is 
important to clear with proper authorities and to work through proper 
channels, but it is also important to present the case directly to the 
potential participant. If “team representation” is desirable, this may 
be worked out on an individual group basis, working along lines set up 
by the planning committee. Care should be taken to schedule cor- 
respondence, news releases, deadlines, etc., in such a way as to avoid 
any unusually busy time, or times when key people are to be away from 
their offices. Such events as administrator or teacher professional meet- 
ings, conferences, and the like, should be identified early and noted in the 
planning schedule. 


Pre-Registration 

The value of pre-registration is twofold. First, it focuses the atten- 
tion of the registrant on the event and, second, it provides the basis for 
intelligent planning. If the number of registrants deviates drastically 
from the expectations, it is possible to alter plans, providing the need is 
recognized. However, in the absence of pre-registration this cannot be 
predicted and it is sometimes necessary to make drastic modification of 
plans after the workshop has actually started. Pre-registration makes it 
possible to increase or decrease staff, alter group number or size, and 
generally to make adaptations necessitated by a radical fluctuation in the 
number of participants. 


The Workshop Program 
As indicated earlier, the workshop was conducted in three phases. 


These were: (1) Working with Others, (2) Food and Nutrition, and (3) 
Community Resources. 
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WORKING WITH OTHERS. 
This phase of the workshop was conducted through the use of group 

discussion, patterned after the group development workshop idea. As 

the basis for working with others, members were encouraged to better 


understand themselves. The 26 participants were divided into two 


thoroughly heterogeneous groups under professional leadership of members 
of the faculty of the Psychology Department of San Francisco State Col- 
lege. Four and one-half days were devoted to this phase of the workshop. 


FOOD AND NUTRITION. 

Three and one-half days were spent in a somewhat loosely structured 
program of general session lectures and group discussion of the problems 
of teachers in this area. Special consideration was given to making the 
school lunch an educational experience. The general session presenta- 
tions were followed by small-group discussion in which the problems of the 
participants were considered in the light of the preceding presentation. 
Group leadership for this and the community resources phase of the work- 
shop was provided by selected members of the planning committee. 


COMMUNITY RESOURCES. 

One day was devoted to the consideration of how teachers could use 
community resources in teaching for health. Through the successful 
combination of the lecture, the symposium (consisting of representatives 
of the sponsoring agencies), curbstone conferences (during which the 
agency representatives were available for personal conference and general 
discussion at designated locations), and group discussion; a most profitable 
day was spent in this phase of the workshop. 

Under the leadership of the Director of Audio-Visual Education, of 
University of California, one general session was devoted to the use of 
audio-visual aids with special emphasis on the relative importance of 
“doing” as contrasted with “symbolizing” in the learning process. 


Evaluation 


Considerable emphasis was placed on evaluating the results of various 
aspects of the workshop. Four distinct and rather formal evaluations 
were made while the discussion groups carried on intermittent evaluation 
sessions. 


THE FOUR FORMAL EVALUATIONS WERE: 

1. A survey form dealing primarily with the experiences of the 
participants in the areas of nutrition and community resources was 
completed at the opening session. This survey was designed to motivate 
the participants and to provide some basis for group discussion. The 
data were particularly helpful to the group leaders. 

2. An evaluation consisting of incomplete sentences to be filled out 
by the participants was conducted at the end of the four days devoted to 
working with others. These reports were discussed by the group as a 
whole and served to bring this experience to the point of decision making. 

3. In connection with the final workshop session, which was planned 
and conducted by the participants, a brief evaluation form was com- 
pleted. It served to provide suggestions and recommendations useful 
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in planning another workshop and to provide an opportunity for commit- 
ment on the part of the participants as to ways they expect to use the 
ideas, experiences, and information of the workshop. 

4. The final evaluation was aimed at improving the workshop. It 
provided an opportunity for rating the several aspects of the workshop as 
well as for expressing opinions concerning ways of improving the work- 
shop and what “I got’”’ which was felt to be the most helpful. 


Summary 


A ten-day workshop considering three separate problem areas presented 
certain problems. Due to limited time, the pace of the customary “‘stages’’ 
of group development needed to be accelerated. Furthermore, the fact 
that the problem areas differed in the amount of structure possible and in 
the degree to which subject-matter content was an important considera- 
tion created certain anxieties in the minds of the planning committee. 
The fear that there might be almost insurmountable obstacles was not 
borne out. In fact, the combination of problem area, time, and sequence 
seemed to work out almost ideally. 
Consideration of problems of working with others seemed to provide 
an excellent background and point of departure for moving into the 
consideration of problems of food and nutrition, and these areas both served 
to set the stage for considering the use of community resources in our 
teaching. 
By way of criticism, it may be said that a ten-day workshop is probably 
too short. This was the main criticism, as expressed by the participants. 
In analyzing the factors which seemed to contribute to the success 
of the workshop, the following have been identified. 
1. Joint, long-term planning. 
2. Planning by persons “involved.” 

3. Use of the group process in planning. 

4. Use of the group process in the conduct of the workshop by the 
staff and by the participants. 

5. Outstanding group discussion leadership. 

6. Sequence of problem areas: Working with Others, Food and 
Nutrition, and Community Resources. 

7. Complete removal of any spirit of competition and judgment by 
a completely objective criterion for academic marks (attendance). 

8. Establishing and maintaining an informal atmosphere through: 

. A spirit of friendliness 

. Coffee breaks 

Sharing of experiences during coffee breaks, lunch, etc. 

. Use of first names and avoiding emphasis on status. 

e. Allowing individuals to grow into active participation at their 
own rates. 

9. Facilities well adapted to workshop needs 
a. Meeting room for general sessions 
b. Small rooms for group discussions 
c. Provision for literature, display exhibits, ete. 

10. Provision of adequate staff (consultants, leaders, directors, 
secretarial service, custodial service, ete.). 

ll. Size of discussion groups correlated with length of the workshop. 

12. Sufficient time to permit use of the group process. 
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The suecess of the workshop will be directly related to the extent to 
which these twelve factors can be used as guides in planning and con- 
ducting the workshop. 


This report was supported in part by traineeship No. 650 (Rash) from the 
National Heart Institute of the National Institutes of Health, Public Health Service. 


THE ‘“SUNVACCINATED” 


Scientific and Health Information Division, 
National Foundation, New York City 


Millions of Americans are relying on their luck to protect them from 
polio rather than go to the small trouble of getting vaccinated. And 
thousands every year will not be lucky. 

This is the situation five years after the Salk vaccine became available 
to the people of America. In that period nearly 30,000 men, women 
and children in this country have been stricken with paralytic polio. 
Past performance of the Salk vaccine indicates that the vast majority of 
these cases, many of which have resulted in serious crippling, could have 
been prevented had the victims been given the Salk vaccine in time. 
It is a record which Basil O’Connor, president of The National Founda- 
tion, which sponsored and financed the development of the vaccine, 
describes as “‘avoidable, tragic and disgraceful.” 

On April 12, 1955, Dr. Thomas Francis, Jr., read a now famous report 
to 500 scientists and health leaders at the University of Michigan. The 
occasion: official evaluation of the polio vaccine developed by Dr. Jonas 
E. Salk. Dr. Francis’ report was based on exhaustive studies of the field 
trials of Salk vaccine the previous summer, a trial involving 1,830,000 
children. 

The news was that Salk vaccine was “safe, potent and effective.” 
Covering the event were 200 newspaper, radio, TV, magazine and science 
writers from all over the world. ‘For this story,’’ wrote Alton Blakeslee 
of the Associated Press, “many of them would have gone anywhere.” 
So eagerly had this news been followed and awaited throughout the 
country that one New York newspaper produced this classically simple 
front page headline: ‘It Works.”’ 

In the years following the announcement, more information has been 
circulated on the Salk vaccine than on any other medical product in 
history. The National Foundation alone printed and distributed vaccine 
information amounting to more than one piece of literature for every 
man, woman and child in the country. 

So much for history. We have the Salk vaccine. It works. Every- 
one should know about it. Yet last year there were 8,577 cases of polio. 
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with 5,694 of them paralytic. Paralytic polio was up 82% over the 
previous year. 

Why should this happen when vaccine is available? Salk shots 
protect only those who are vaccinated. They do not protect your family 
or friends unless they, too, are vaccinated. There are still about 90 
million Americans who have not received even a single injection! 

The story of paralytic polio in 1959 was written primarily by those who 
didn’t make use of Salk vaccine. Some of them, from iron lungs, from 
hospital beds, later wondered futilely why they had neglected to get their 
shots. For paralytic polio struck and struck hard last year along a broad 
geographic front. There were major epidemics in Des Moines, Little Rock 
and Kansas City, Mo. Equally severe polio attack rates were recorded 
in scattered rural areas. These outbreaks followed a general pattern. 
They struck communities where people were living in close personal 
contact with one another. Housing projects, slum areas, small mountain 
communities and Indian reservations provided some of the settings where 
polio tragedies took place. Tragedy was heightened by the fact that most 
of those stricken were persons from lower socio-economic groups—those 
who could least afford any illness. 

What’s more, polio concentrated its attack on preschool age children. 
And in this as well as other highly susceptible age groups, Salk vaccine 
is rated more than 90% effective in preventing paralytic polio. Of the 
nation’s 21 million preschool age children, however, one-fourth still have 
not received a single shot. 

Nor did paralytic polio spare adults. In Seattle, over half the epidemic 
cases were among adults—most of them unvaccinated fathers of small 
children. In the 20 to 39 age bracket, there are 23 million Americans 
who still have not received a single injection of vaccine. 

In a preliminary report last October which noted the Salk vaccine’s 
effectiveness, the United States Public Health Service outlined some 
reasons why paralytic polio was up. “The weight of evidence points 
strongly to the conclusion that the failure to achieve effective control of 
paralytic poliomyelitis is due to failure to achieve effective utilization of 
the vaccine rather than to inadequacy of the vaccine itself.”’ 

Also noted was the mergence of a seemingly new epidemiological pattern 
of paralytic polio. ‘This pattern first became apparent in The Chicago 
epidemic of 1956. It was striking in the 1958 epidemics in Detroit, 
Northern New Jersey and elsewhere. It has again appeared in 1959. 
There are three main features of this pattern. 

“1) Epidemics and outbreaks have been confined largely to specific 
focal areas composed of crowded population groups of lower 
socio-economic status. 

‘‘2) The age incidence has reverted, at least partially, to the infantile 
type. 

3) Paralytie cases have occurred largely in unimmunized or incom- 
pletely immunized persons.” 

The PHS report pointed out some new factors prevalent in the polio 
picture today. “Before 1956 attack rates in epidemics tended to be 
remarkably uniform. The disease would spread over large contiguous 
areas irrespective of race, political boundaries, or socio-economic class. 
In general, if class distinctions did exist, almost invariably the higher 
attack rates occurred among the upper socio-economic groups.” 
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HOW VACCINATION CUTS POLIO PARALYSIS: 


20 
197 
' PARALYTIC POLIO CASE RATES PER 100,000 VACCINATED 
AND UNVACCINATED CHILDREN UNDER 20 YEARS, 1959 
127 
10 — 
53 
[08 ] 
NO ONE TWO THREE FOUR OR 
VACCINE DOSE DOSES DOSES MORE 
DOSES 


COMPUTED BY THE NATIONAL FOUNDATION FROM U. S. PUBLIC HEALTH SERVICE DATA. 
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But a change was noted in the Chicago epidemic of 1956, the Detroit 
epidemic of 1958, and selected urban epidemics in 1959. ‘In each of 
these, the paralytic attack rates for the nonwhite populations have been 
at least twice as great as the rates for the white population. Further- 
more in the Detroit and Kansas City epidemics this difference has been 
greater than ten to one. It should be noted that while the attack rates 
among the whites are reasonably representative of epidemic rates observed 
in the past, the attack rates among the nonwhites are exceptionally high, 
higher than any recorded in the past. This finding is difficult to explain 
and raises the question of some basic change in the ecology of 
polioviruses.”’ 

There is no question, however, about the effectiveness of Salk vaccine. 
With three properly spaced injections, and a booster shot as recommended, 
the vaccine has proven itself 90% effective. And vaccine works for 
nonwhite and white, for rich and poor. 

Immunization should be initiated before the start of the polio season. 
It takes times to complete the basic series of Salk shots, which consists of 
a first shot, followed by a second shot four to six weeks later and a third 
injection seven to twelve months after the school. A booster shot is also 
advised for all in or near epidemic areas, for children about to enter 
school, for pregnant women before the polio season starts and for persons 
under 40 who completed their basic series at least one year earlier. 

Some people are deluded into doubting effectiveness by reports of Salk 
vaccine failures—paralytice polio cases among persons who have had three 
or even four shots. The Salk vaccine is not expected to “take” in 10% 
of the vaccinated. It follows that the more people who are vaccinated, 
the more polio cases will occur among them. If the nation were vac- 
cinated 100%, every case of polio that occurred would be a Salk vaccine 
‘failure,’ and statistics could be misused to claim it was 100% ineffective. 

The fact remains—the 1955 effectiveness claims for the vaccine have 
held up. It was and still is 90% effective. 

Here are some ways that a vaccination program may be initiated in 
any community to control polio before another disease season starts. 
Your campaign should be aggressive and well-organized. Cooperation 
of health authorities, medical societies, civic and business leaders, and 
National Foundation chapters is a “must’’ for success. The National 
Foundation, the American Medical Association and the United States 
Public Health Service are supporting broad-scale vaccination programs, 
but the job still needs to be done in every community. 

A vaccination program may be started in many ways. Sponsorship 
by responsible civic, health and medical organizations can provide the 
spark. On the local level, programs have been initiated by such groups 
as the Parent-Teachers Association, men’s and women’s organizations 
civic, service and fraternal organizations, medical societies and newspapers, 
as well as National Foundation chapters. 

One effective way to get large groups vaccinated is the low-cost clinic. 
Those who can’t afford to pay are also vaccinated. Hundreds of low-cost 
clinics have been conducted successfully. Schools offer the ideal physical 
setup for clinics. Assembly halls, churches, hospitals, mobile trailers, or 
any convenient location where large numbers of people can be handled 
efficiently, may also be used. Volunteer physicians and nurses administer 
the vaccine while laymen handle the other aspects of the clinie’s operation. 
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There are several other ap- 
proaches: 


1) For residents of housing 
developments. 


2) For employes in offices or 
industrial plants. 


3) Special clinics for teen- 
agers. 


4) Special clinics for pre- 
school age children. 


5) Special family nights when 
physicians administer in- 
jections at their offices 
without appointment. 


6) For the entire membership 
of an organization such as 
a women’s club, a church 
or a union. 


Volunteers are needed for many 
important assignments, including 
house-to-house calls on families 
in unvaccinated areas; secretarial 
and clerical duties; assistance to 
medical teams; distributing edu- 
cational and promotional ma- 
terials; transporting personnel 
and supplies; clinic reception and 
registration ; maintenance of clinic 
records, and collection of clinic 
fees. 


The Ammunition—The Na- 
tional Foundation can provide 
you with pamphlets, posters and 
wallet-size immunization record 
ecards. In addition, organiza- 
tions sponsoring a local cam- 
paign may want to develop other 
publicity aids, either in printed 
or mimeographed form. 

Further information on a 
school or community-wide vac- 
cination program may be secured 
from your county chapter of 
The National Foundation or 
from The National Foundation, 
800 Second Avenue, New York 
av, 
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HOW DOES 
MEASURE UP? 


JUST A GLANCE at 
this new measuring 
tape will tell how he 
compares by height 
and weight with other 
children in his age 
group.* 

IT’S SO CONVENIENT 
and easy for the 
school nurse to evalu- 
ate growth while 
measuring the child. 
IT’S SIMPLE TO 
HANG. Just pull off 
the protective cover- 
K ing and press to ap- 
ply to any surface. No 
=i nails or tape needed. 


*This chart of 
weights and ages 
for each height is 
a based on a study 
‘au made of 4300 

children from 

kindergarten 
through the 
eighth grade in 
1959 in an 
average income 
midwestern 
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USING GROUP DISCUSSION FOR THE 
TEACHERS’ EMOTIONAL GROWTH 


Jack HertzMan, M.D. 


School Physician-Psychiatrist, Cincinnati Public Schools, Cincinnati, Ohio 


A major concern of psychiatric personnel in a public school system is 
the mental health of the teacher. An important aspect of that situation 
is the problem of anxiety and the opportunities to face it and to resolve 
it. A school system is a hierarchy of personnel with many relationships 
of unequal rank. Much emotion and tension enters into these relation- 
ships, helping to create and to intensify many of the anxieties of teachers, 
supervisors, and pupils. 

In 1942, at the request of the Federal Government, the Cincinnati 
Schools initiated a program of group discussion of personal problems in 
the classroom to prepare students for the stresses of life in a war torn 
world. To help teachers to lead such groups, the psychiatric personnel 
began to meet with some of them in groups. Teachers began to experience 
within meetings situations and reactions similar in nature to those en- 
countered in the student group meetings. It became clear that just as 
students were finding answers to many of their personal problems in such 
meetings, so were teachers clarifying their feelings, gaining understanding 
of themselves and their reactions to people and situations, and hence 
growing in maturity, warmth, tolerance and acceptance of pupils and 
individual differences. 

We have observed that when teachers first enter such a group they are 
hesitant, uncertain, dubious about the value. They question how much 
freedom they will have to express themselves, to criticize, to complain, 
without punishment or pressure. We have noted that at the outset the 
tendency is to bring the worst classroom situation to the group and almost 
belligerently throw it at the psychiatric staff, as if daring them to solve 
it. As members of the group gain reassurance, they move from such 
problems to talk more about themselves and their roles in the classroom 
groups. 

We report here a group discussion which took place after a group had 
been meeting together for two years. The school had suffered some 
rather severe changes which created serious social and emotional tensions. 
It was located in an economically underprivileged area where the racial 
situation was unstable and in a turmoil. The illness of the principal for a 
period of time had made administration uncertain and uneven. At his 
death a new principal came in to try to gain control of the situation. He 
was a strong person at a time when the school needed it badly. At his 
request the psychiatric staff came into the school to initiate group dis- 
cussions both in the classroom and with selected teachers. After several 
years, during which the situation began slowly to improve, this principal 
moved on and another one came in. He was a man who could retain the 
necessary controls. At the same time he was warm in his attitudes and 
capable of giving encouragement and recognition to teachers and students. 

The psychiatrist had been asked to meet with high school principals 
to discuss teachers’ mental health. He asked the teacher group at one 
of its regular meetings what he might present to the principals as factors 
making for or against good mental health among teachers. This was the 
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first time the group had been asked to give the psychiatrist something. 
They accepted the role eagerly. The discussion showed that they had 
reached a point of understanding and emotional maturity where they felt 
secure enough to reveal their feelings, to be critical of the administration 
and of each other without being destructive. 

Seven of the eight regular teacher members were present. We cite 
this particular meeting to illustrate the worries that can cause anxiety 
among teachers and to demonstrate that the very opportunity to talk 
about such problems is a release and relief from tension. The comments 
are taken directly from the psychiatric social worker’s notes made during 
the meeting and ‘have not been edited. 

Mr. K. said he thinks every teacher is nervous. He has taught for 
thirteen years and this year for some reason he felt very nervous and 
jittery (even experienced teachers are insecure the first day or days of 
school). Mrs. X said she is always nervous on the first day of school. 
Mr. U said he is nervous but he handles his feelings. He thinks that it 
is part of what you can expect. He pointed out that the athlete is very 
tense before he enters the game—-filled with anxiety lest he not make the 
right play. Mr. U thinks this is expected and this is positive. (There 
should be some feelings of anxiety in attacking any new or unfamiliar 
situation. ) 

Mrs. D. commented that last year, her first year of teaching, she was 
simply terrified when she entered the classroom. She said she had been 
accustomed to working with individuals (Mrs. D’s. background is that of 
a social worker) and it was most difficult for her to face a group in the 
classroom—especially a group of teenagers. She was insecure and they 
knew it and gave her a hard time during the year. This year she feels 
more secure but still has some problems. Last year she put the emphasis 
on subject matter, but because she is in this group (the teachers’ discussion 
group) she has relaxed and she has reached the point where her feelings 
are not hurt. Last year the ways in which the students tested her out 
hurt her feelings and made her unhappy. She was not accustomed to 
this because in social work you are trained to accept hostility and not pay 
attention to it—it is part of the social worker’s job. Mrs. D. stopped 
then and admitted she still is sensitive; last week some of the students 
said she was “‘nosey’”’ and she was very hurt, in fact she still feels rather 
hurt about it. 

Mr. K. commented that he wonders if you can be so objective in a 
teaching situation. Mr. U. thought that probably you could not, but felt 
it was something to work toward. Then he described how he breaks up 
tension in his room—he changes the subject, gets the children interested 
in something else when he notices that there is some tenseness. Dr. H. 
asked him what he meant by what he was saying. There was no answer 
from anyone in the group. 

The psychiatrist pointed out that the reactions Mrs. D. has been 
describing are normal reactions; she is terrified as she comes into a new 
situation. Dr. H. said that one can be objective about his own anxieties 
or can try to be objective; the more sure you become, of course, the more 
secure you are. 

Mr. A. (the teacher group leader), who up to this point had made no 
attempt to take the leadership role, commented that many people say 
they are a different person in the classroom than elsewhere; they say they 
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are playing a role or roles in the classroom. He wonders if sometimes 
they did not play this role part so hard that they themselves become 
disturbed. 

Dr. H. commented he wondered if he could tell the principals’ group 
of the meaning of what Mrs. D. had been saying. There was no answer. 
Some of the teachers through their expressions indicated that the prin- 
cipals would not understand. Mr. K. finally said he did not think so; 
they probably would not understand. He described how a few days ago 
some of his students were not doing anything. He became rather rough 
on them, told them that he wouldn’t have people in his classroom who 
weren’t working or hadn’t done the work he required; so he put a few of 
them out in the hall and let them sit on the floor. He said he was worried 
lest the principal come walking down the hall, but the students understood 
why they were there and they did get their work. Mr. U. observed that 
he didn’t think the principal would mind; he would know if the teacher 
is a secure person and he would trust a secure teacher to use his own 
discretion in handling any situation. 

Mr. U. added that he feels it is very important, however, that the 
principal support the teacher in situations. For example, this morning 
he eased the principal out of the room. He said that the principal came 
into the room at a point where he was talking with a child and explaining 
to the student that the work he had produced was not completely satis- 
factory and that the student could do better. He was pointing out what 
was wrong with the work. The principal looked at the work, talked with 
the child and told the student that it was, in effect, fine. Mr. U. thought 
this was confusing to the student and he also felt he had to maintain his 
position in the student’s eyes, so he quietly said that the work was not 
sutisfactory and that it could stand improvement. When the principal 
insisted that it could not stand improvement, the teacher laughingly eased 
him out of the room. Mr. U. added that he does not approve of this 
division between principal and teacher when it comes to discipline. Dr. 
H. said that the principal is in something of the same position. These 
teachers have been describing a principal with whom they can feel safe. 

Mrs. X remarked that Dr. H. can tell the principals these things but 
she doesn’t think they will understand. Mr. K. said that the principal 
sometimes means well but it can be disturbing when they do make com- 
ments which confuse the children. Sometimes the principal walks in at 
the end of something where the teacher has been setting up certain prem- 
ises and the children have accepted these. Then the principal contradicts 
through his talking what the teacher has done—not only contradicts 
what the teacher has said, but turns to the teacher and says, ‘“‘Isn’t that 
right, Mr. K.?’’ There is immediately a sort of split loyalty on the part 
of the student group to the principal and to the teacher and some con- 
fusion. (General laughter in the teacher group followed these comments 
by Mr. K.). 

Mrs. X. said she is going to tell something which she thought illustrated 
this point very well. It happened a day or so ago. She said she did not 
hear about it from the principal but she did hear about it from a teacher. 
She said that Mr. K. teaches a class in parliamentary law and the students 
had just completed that part of the course. The students were having 
a meeting which was being conducted according to the rules of parlia- 
mentary law which they had learned. The principal walked in on the 
group and he corrected the procedure. This was embarrassing since it 
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was according to parliamentary law and according to what they had been 
taught, and they thought it was the right procedure. The principal took 
over, as he usually does, and began to talk. A girl, who was chairman of 
the classroom meeting and who is described as having some needs of her 
own to control, commented: “You cannot talk. The Chair did not 
recognize you,” and ruled him out of order. The principal, however, 
continued to stay “out of order,” and to talk. But the Chair recognized 
someone else from the floor and told the principal he could not talk. At 
that point he became very angry and apparently made them aware of 
his authority to speak when he pleased. Mrs. X. did not go into the de- 
tails of this except to say, “He lost his hat completely.’’ The students 
came back and said to the teacher later, ‘“Weren’t we right?” putting the 
teacher on the spot. The principal was concerned about this incident and 
at lunch he took the entire hour explaining to the teachers why he had 
done it. Ordinarily the teachers would give him approval, but in this 
case they did not; they just listened; they didn’t say he was right but they 
did permit him to talk it out. — 

Mrs. X said when we lose our temper, we lose all. She said she is 
trying to accept it and get it across to the students that they should 
accept it. She realizes that the principal was sincere and that he has good 
intentions. Dr. H. said, ‘“'That’s the point—-you have to know what a 
person is basically.” 

Mrs. F. became a bit defensive of the principal. She said she knows 
the girl who was chairman of the student meeting and that girl is the kind 
of person who always wants to control everything and she knew exactly 
what she was doing and got some satisfaction out of telling the principal, 
an authoritative figure, that he could not talk. Mr. U. seemed to minimize 
this. He said he didn’t think it was necessary to permit such situations 
to go that far; when it seems that the principal is about to break in on 
something that he has taught, the teacher changes the subject and gets 
the students off on a subject where there need be no conflict; then he re- 
turns to his work after the principal leaves. Mrs. F. said she thought 
this was “passing the buck,” i.e. not facing the issue. Mrs. X. explained 
that the principal later had a fine meeting with that group of students who 
had participated in the meeting in which he had talked out of turn, and 
the principal gave them very good help in parliamentary procedure. Dr. 
H. explained that this was the principal’s way of saving face with the 
students and teachers and added that you have to respect him for this. 

Mr. U. said he thinks everything Dr. H. says to the principals will 
be a dart—some of them will strike home and may help. 

Mr. U. added that he wants to say that he admires the principal 
because that principal gets around and knows what is going on in the 
school. This meets the need for the administrator to know the students. 
Mrs. X said whatever else may be said about the principal, he is not a 
desk sitter. He strolls through the halls much of the time and walks 
into the classrooms to see what is going on; he participates in the dis- 
cussions and gets to know the students; in fact, you can’t find him at his 
desk! Mr. K. laughed and said you have to get an appointment to see 
him at his desk! 

Mr. A., the group leader, commented that the principal’s getting to 
know his students is important because they know he is on the job and 
they respect him; they do not try anything with him. For example, the 
day of the snow storm the principal gave out the order over the loud 
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speaker that there would be no snowballing after school—and that’s the 
way it was; there was no snowballing done on the school grounds. They 
knew they had to follow his directions. Dr. H. pointed out that the 
students respect this principal because they know where he stands and 
also that he is fair with them. 

Mrs. F. said this discussion reminds her of a birthday she had helped 
to celebrate some years ago when she was a small child—it was her father’s 
birthday. She gave him a gift and she told him that she wanted to give 
him the paddling that people usually get on their birthday. She said he 
seemed a bit surprised but he handed her a paddle and let her do it. She 
still recalls how much she enjoyed paddling her father and how hard 
she hit him! She does not recall why she was half angry or how she 
had been hurt, but she does recall that her feelings had been hurt and she 
wanted to get even with him and to punish him, and so she used this device 
to take out her feelings. 

Mrs. X. asked weren’t we always trying to get back at one another? 
Mr. K. said sometimes he gets pretty firm with his group. Not long ago 
he used the word, “damn.’’ Sometimes he uses quotations from. the 
bible also, He heard the students say, ‘“He quotes bible verses and at 
the same {ime he swears!” 

Mr. A. said often students raise questions and in the process of answer- 
ing these questions, the teacher’s job is reinforced and the teacher’s 
prestige built up. 

Mr. U. said he thinks too many teachers are habitually routine about 
doing things; they feel they have to do a certain thing at a certain time 
and they feel upset if anything is off schedule. Dr. H. remarked that 
Mr. U. is talking about an individual and that individual’s personal 
problems. He said this could apply to a teacher, a principal, or a stu- 
dent. Mr. K. remarked that he tries to modify what might settle down 
to be routine in his room; for example, he moves the desks and chairs in 
order to change the physical environment of the room. 

Dr. H., still the “leader” in today’s group, asked what kind of changes 
and improvements and group would suggest in the area of mental hygiene 
for teachers. Mr. K. said he thought the schedule could be changed 
more often. Mrs. F. said she thinks it is well for the teacher to change 
schools—she doesn’t think a teacher should spend a long time in any 
one school. Mr. K. agreed. He illustrated this by saying that he had 
a child in his room whom he had known for a long time and when an 
occasion arose to shift the children, he deliberately put this boy in the 
classroom of another teacher. The mother was upset about this and 
went to school to ask Mr. K. why he had not kept her child. He explained 
that it was for the boy’s welfare to get to know another teacher and another 
personality. 

Mr. U. remarked that he is proud to say that he has a “clown” in his 
class. He gives such a person a D even though he hasn’t earned it. He 
thinks such a person is worth a D to break the monotony. Mrs. F. said 
Mr. U. had given her this idea and she has been using it. She has a boy 
in her room to whom the word “lollypop” has some significance. When 
he begins to act up, all she has to do is to say the word “‘lollypop”’ and he 
quiets down. Mr. U. said in his room he sometimes calls his students by 
names which have some particular significance to them but are acceptable 
names. 

These apparently were not the answers which Dr. H. wanted, so he 
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tried again and asked them what they would have changed in order to 
produce better teacher mental health. What could they do to obtain 
better mental health for the teachers? He said he was familar with the 
possibilities of changing the class size, of tenure, rest facilities, retirement, 
ete. There were no answers. Mr. K. finally said he thinks there needs 
to be a time when the faculty can get together and talk things out, as 
the group has done today. Someone commented that the entire faculty 
could not do this; it would be too big a group and they would not feel free— 
some would do all the talking. Mr. A. thought it could be done by de- 
partments because there would be natural barriers there. Mr. U. felt it 
could be broken down by floors; this seemed agreeable to the group. 

Mr. K. said that might be helpful; they have one teacher in their 
school who talks about other teachers to the students. Mrs. F. said she 
cannot believe that. Mrs. D. said it was hard for her to believe that, too, 
but it could only be one person. Dr. H. pointed out that Mrs. F. was a 
bit naive by insisting that this was not true. He went on to explain that 
in this group the teachers are doing what we want the children to do— 
getting rid of their feelings. Mrs. X. said she thinks the teachers might 
work toward tolerance; that is, a responsibility to improve their mental 
health too. Everyone agreed. 

Mr. U. said it has taken him two years to find out what Dr. H. wanted 
in these discussions; today he has learned. It was agreed that Mr. A. 
(the group leader) would continue this discussion with the teacher group 
members in their next meeting and Mr. A. will have someone record the 
discussion and send this material to Dr. H. 


Comments 


Everyone except Mr. B. participated in the discussion. Although 
he did not participate, his expression indicated his interest. The group 
members were relaxed and everyone seemed to feel free in the group. 
This was the first group situation in which the members were asked to 
give something to Dr. H. to help him. They apparently enjoyed being 
in this position of being regarded momentarily as the ‘experts’ rather 
than being put on the spot to produce something for Dr. H. This reversal 
of positions also gave them confidence— enough to expose some of their 
own weaknesses and some of the errors they made. They thought these 
problems could probably be discussed with, or brought to the attention 
of the principals. Even this group of teachers was not too certain that 
it would do more than stimulate the principals to do further thinking in 
specific areas. The principals are sometimes cast in the roles of ‘“‘Caesar’s 
Life,” at least in the thinking of the teachers, but the principals them- 
selves are hardly aware of this because they have the pressures of the 
community, of parents, and above that, administration. It was clearly 
brought out that the principal who gets around the corridors and into the 
classrooms of his school will have a much better intergrated teaching 
staff and will have a better relationship with the students. 


To Summarize 


Every group must have a goal or a purpose to make their discussions 
meaningful. The goal of the teachers’ discussion group is to understand 
themselves and their roles in the teaching situation so that they can do 
what is best for the child. As the teacher in the group begins to feel 
safe with his fellow workers, he grows in maturity. He then can go 
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back to the classroom group aware of his role in relationship to the stu- 
dents, understanding the meaning of student behavior and how it is 
affected by teacher participation. 

The group demonstrated here had been meeting together for two years 
in a school where such discussions had been established for eight years. 
It was thought that sufficient groupness had been attained to make it 
possible for the members to discuss the mental health of teachers and the 
principal’s role freely and constructively. The initial impact of the 
introduction of the subject was to make the group hesistate, become 
cautious, and verbalize carefully. They were being asked to criticize the 
authoritative or parental figure in the school setting. This was analogous 
to asking children to become critical of their parents or teachers. Their 
first comments related to ways in which to help themselves. 

Having introduced the topic, the psychiatrist’s immediate task was to 
make the members feel at ease with it. This required reassurance that 
confidences are to be respected, that their feelings and judgments as well 
as experiences have been shared by others. Once the group began to 
talk with some freedom, he began to slip in and out of various roles as 
interpreter, leader, psychiatrist, group member. His was the responsibility 
of seeing that the subject was kept in line without shutting off discussion 
or imposing his own ideas. His activities in the group are of the same 
nature as those of the good classroom teacher with the student group. 

Once the group felt safe with the topic, they began to go after the 
administration. It is important here to note that the principal and teacher 
in their discipline and control at school represent for the child the two 
parents in the home. Conflict or disagreement between them is just 
as destructive for the child as when parents differ in their handling. 
Here we see a principal and teacher differ, but emotional maturity and 
understanding make it possible to meet the problem and to handle the 
difficulties arising therefrom. 

Criticism is healthy and good when the strengths as well as the short- 
comings are noted. In the discussion of the principal’s activities and 
how these affect classroom situations and pupil behavior, the principal’s 
assets were recognized promptly. His ability to face up to his own 
mistakes and to do something about them was a healthy phenomenon 
for the group and for the school. It was a demonstration to the teachers 
of how they might handle a similar classroom situation. 

Reference is made several times to the ‘‘teacher leader.’’ In our ex- 
perience, teachers learn best and accept new concepts best when these 
come from within their own ranks. Our efforts have been directed towards 
the selection and development of teacher-leaders who can meet regularly 
with the group, while the psychiatric staff come in from time to time in a 
supervisory-consultative role. The meetings are held partially on school 
time. This fact is important because it is a solid indication to the mem- 
bers of the administration’s acceptance and recognition. As they gain 
in understanding, they grow in warmth and patience—-which they carry 
back to the classroom and thereby influence often the whole tone of the 
school. It is true that only a limited number of teachers can participate 
in each group but when their attitudes have been modified, the influence 
remains. They meet five or six classes a day and thereby reach 150 to 
200 students. Thus the impact of the teachers’ discussion group 
carries far. 
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SCHOOL AWARDS FOR TUBERCULOSIS CONTROL 
MEASURES IN PROGRESS* 


J. ArtHuR Myers, M.D. 
University of Minnesota 


Doctor Charles Keene, President of the American School Health Asso- 
ciation appointed a committee on Tuberculosis in 1934 which held its first 
meeting on June 25, 1935 in Doctor Trudeau’s former home at Saranac 
Lake. There 30 years before Doctor Trudeau had penned the following, 
“Education should begin by teaching in the public schools the plain facts 
relating to the transmission of tuberculosis, insisting in such teaching on 
the value of hygienic measures of prevention.” 

The first consideration of the Committee pertained to whether it 
should recommend a complete tuberculosis program by the American 
School Health Association throughout the schools of America or whether 
it should lend its support to and work with an already existing organiza- 
tion. It was unanimously decided to offer its full support and as much 
help as possible to state and large municipal tuberculosis associations. 
The report of this meeting and that of the second held in New Orleans 
April 25, 1936 were published in the Bulletin of the National Tuberculosis 
Association in July, 1936 and January, 1937 respectively. 

These reports show that from the beginning the Committee promoted 
extensive use of the tuberculin test. Indeed while enthusiasm was later 
running high for mass x-ray surveys the Committee stood firmly for test- 
ing with tuberculin and making x-ray film inspection of the chest of adult 
reactors and follow-up work as indicated. For the tuberculin test purified 
protein derivative was recommended by intracutaneous (Mantoux) admin- 
istration. 


Qualifications of Committee Members 


From the beginning this Committee has been composed of members 
of the National Tuberculosis Association and the American Sanatorium 
Association now the American Trudeau Society. Over the years there 
have been a few replacements following deaths and occasionally additional 
members. The Committee is now composed of 15 physicians residing 
in 12 states, five of whom are past-presidents, one past vice-president of 
the National Tuberculosis Association, and one vice-president of the 
American Trudeau Society. Two are past-presidents of the American 
Public Health Association. Two have served long terms as chairmen of 
the Committee on Tuberculosis of the American College Health Associa- 
tion. The others have held high positions including presidencies of their 
state and local tuberculosis associations. They represent various parts 
of the United States, including both white and colored citizens. 

There is nothing in life’s activities that can be even remotely compared 
with experience. This is the reason for such careful selection of mem- 
bers of the Committee on Tuberculosis of the American School Health 
Association. Each of these physicians is a student of tuberculosis in the 


*Read before the 53rd Annual Meeting of the Missouri Tuberculosis Association, 
April 29, 1960, St. Joseph, Missouri. 
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strict sense of the word. None has had less than 20 years and a few have 
had 40 years or more of experience in tuberculosis. In the aggregate they 
have devoted more than 300 years to intensive tuberculosis eradication 
work. It would be difficult to find 15 physicians who have more extensive 
and intensive experience with the tuberculin test than those who constitute 
this Committee. They have used both original tuberculin (OT) and 
purified protein derivative, (PPD). They have studied all the methods 
of administration and reading of tests in great detail. In fact they have 
tried everything that has ever been recommended with reference to dosage 
of tuberculin reading tests including measuring diameters of reaction with 
special gadgets for that purpose. Moreover, they are students of the 
disease tuberculosis in its entirety. Members of this committee have had 
extensive experience in every aspect of diagnosis, including various types 
of mass surveys, treatment, prevention, administration, rehabilitation, 
education, ete., etc. 


Early Work Of The Committee 


Some of the earliest work of the Committee consisted of assembling 
data concerning the use of the tuberculin test and the percentage of 
school children who reacted from the tuberculosis associations in all the 
states. From these data a United States map was produced showing 
what was being done in each state. This was published as a part of the 
Committee report in the Bulletin of the National Tuberculosis Associa- 
tion, January 1937. It showed that testing varied tremendously from 
state to state and even within states. There was no concerted well 
organized uniform method of approach. 

At its various meetings the Committee discussed a number of projects 
with the hope of finding one that would offer the best prospect of solving 
the tuberculosis problem in schools in the shortest possible time. About 
1940 a project consisting of certifying schools on the basis of tuberculosis 
control work in progress was proposed and its possibilities were discussed. 
The Committee members soon became enthusiastic about such a project 
as it was thought it would arouse local pride, stimulate interest, increase 
activity and if carried out would hasten eradication of tuberculosis from 
the schools of this country. 

In order to appraise others, particularly in the tuberculosis field and 
to learn what their attitude might be toward such a project the Program 
Committee of the National Tuberculosis Association kindly permitted our 
Committee to hold a special meeting during the Tuberculosis Association’s 
annual session in San Antonio, Texas in May, 1941. This breakfast 
meeting was especially well attended when five physicians prominent in 
tuberculosis read short papers. So much enthusiasm was engendered 
that the audience expressed a desire to attend such a meeting annually. 
This was repeated in May, 1942 when the National Tuberculosis Associa- 
tion met in Philadelphia. About 125 persons listened to the papers 
presented at this breakfast meeting and others were turned away because 
of lack of seating capacity. The papers were so worthwile that many in 
the audience requested that they be published so reprints could be widely 
distributed. 


Certification of Schools Recommended and Demonstrated 
The interest and enthusiasm ran so high that the Committee decided 
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to make Certification of Schools with reference to tuberculosis control 
work in progress its main activity. 

It seemed desirable to set up a demonstration in one state where the 
project could be carefully studied and its value determined. Minnesota 
was selected because the tuberculin testing control program in schools 
had been in continuous operation there for more than 20 years. 

The Committee on Tuberculosis of the American School Health 
Association asked the Minnesota Tuberculosis Association for the names 
of three physicians who were known to be supporters of and therefore 
would work closely with the State Association. When the names of 
these physicians were received they were appointed to constitute the 
Minnesota Sub-committee of the Committee on Tuberculosis of the 
American School Health Association. That Sub-Committee and the 
Minnesota Tuberculosis Association set up qualifications by which schools 
might be certified as follows: 


1. Ninety-five to 100 per cent of school children must be tested with 
tuberculin of adequate dosage with the following subsequent 
procedure: 


a. Children of grade-school age who react to tuberculin need no other phase 
of examination unless symptoms or history are of sufficient importance. 
An x-ray film inspection of the chest of the tuberculin reactor is always 
valuable and if facilities are available this procedure is advisable. Other- 
wise x-ray films of chests of children below the age of twelve years may be 
omitted. However, their family physicians and local health departments 
should be notified in order that the sources of their infections be sought 
among their adult associates. 


b. All tuberculin reactors shall have x-ray film inspection of the chest during 
the freshman and senior years of high school and whenever a shadow is 
found, complete medical examination shall be made to determine the 
etiology of the lesions causing it. 


c. All non-reactors to tuberculin from kindergarten through high school 
shall be re-tested at least every two years and preferably every year. 
Those who become reactors since the last testing shall be dealt with in the 
same manner as those who reacted to the first test. 


2. All members of personnel of a school or system to be certified shall 
have the tuberculin test administered with the same dosage as for 
children. This includes teachers, engineers, cooks, bus drivers, 
and all others employed by the school. 


a. All non-reactors shall be re-tested every two years (preferably every year). 


b. All reactors on first or subsequent testing shall have x-ray film inspection 
of the chest. Whenever a shadow is found the examination shall be 
completed to determine whether the lesion casting it is tuberculous and 
if so whether it is of present clinical significance. 


c. All reactors regardless of x-ray film findings in the chest shall be examined 
with reference to tuberculous lesions in other parts of the body which 
might be discharging tubercle bacilli. 


3. All students and members of personnel who are found to have 
progressive tuberculosis in any part of the body, that is, in the 
contagious state or threatening to become so in the near future, 
shall be removed from school until adequate treatment has been 
administered and the danger of contagion is removed. 


It was recommended that schools meeting the above qualifications 
would receive Class A certificates signed by the President and Executive 
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Secretary of the American School Health Association, the Executive 
Secretary of the State Tuberculosis Association and the Chairman of the 
State Sub-committee of the Committee on Tuberculosis of the American 
School Health Association. 

The sub-committee and the State Tuberculosis Association decided to 
provide a lower grade certificate to be known as Class B. This was to 
encourage schools in which for one reason or another it was not immediately 
possible to administer the test to 95 to 100 per cent of the children and 
with the thought that local pride would result in qualifications for Class 
A certificates at alater time. ‘To qualify for a Class B certificate permitted 
the testing of only 80 to 95 per cent of children from kindergarten through 
high school. Testing of 100 per cent of the personnel was required the 
same as for Class A certificates. 

Special attention is called to the fact that the Committee on Tubercu- 
losis of the American School Health Association had nothing to do with 
setting up the qualifications except to provide representation through a 
Sub-committee of physicians to work with the State Tuberculosis 
Association. 

With the qualifications established the next step was to determine 
whether they were feasible. It was thought unwise to attempt to make 
the project State-wide at once. Therefore, one area was selected as a 
demonstration place within the demonstration state. That was North- 
field where two colleges and excellent grade and high schools are located. 

The actual testing was preceded by a period devoted to providing 
information for the children, personnel, parent-teacher association, 
physicians, nurses, veterinarians, and indeed the entire citizenry. When 
the testing began the response was so enthusiastic that all grade and high 
schools qualified and certificates were awarded on October 15, 1945. 

The amount of interest stimulated and the activity carried out in 
tuberculosis control work in the schools were so much greater than the 
participants had ever witnessed or had heard of that this project was 
recommended for adoption in other areas as fast as possible. 

In this demonstration state more than 3,600 certificates have been 
issued to date and in 1960 the demand for the Certification of Schools 
project is far greater than the supply of trained workers. However in 
some places the work is being done largely by the local communities them- 
selves with only a little supervision from the directing group. 


Certification Extends to Other States 


The project has been adopted by other states which are now certifying 
schools on the basis of tuberculosis control work in progress including 
Arizona, Georgia, Illinois, lowa, Missouri, Montana, and North Dakota. 
Workers in other states are considering adoption of this project. 

In each state the organization and qualifications for certification has 
been essentially the same as in the demonstration state. Recently in 
some of the states the official health departments have become partici- 
pants so the certificates are signed by chief health officers or those whom 
they designate. 


Committee Only Makes Recommendations 


At no time has the committee on Tuberculosis of the American School 
Health Association exercised any control whatsoever over the activities 
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of State Tuberculosis Associations and its state Sub-committees. All 
decisions are made and procedures carried out by those responsible in each 
state. The Committee does not dictate as to whether original tuberculin 
(OT) or purified protein derivative (PPD) be employed. It does not 
dictate as to method of administering the test. However, it has always 
recommended the use of PPD and the intracutaneous method of admin- 


istration. The Committee does not participate directly in the follow-up | 
work of the tuberculin reactors but strongly recommends that its Sub- | 


committee members in each state aid the Tuberculosis Association and 
all others concerned in every possible way in tracing sources of infection 
of reactors. 

The Committee has always insisted however, that 95 to 100 per cent 
of the children in a school receive the tuberculin test. In places where 
only certain grades are tested too many catastrophes have occurred to 
justify such a procedure. It has been maintained from the beginning 
that if time and funds do not permit the testing of all school children in 
a given area in a single year those schools where testing is introduced be 
completely done and the others left for a subsequent time. To have a 
catastrophe occur where only half of the children have been tested may 
cost the confidence of the entire citizenry and therefore is harmful to the 
subsequent work. 


Certification Designed to Insure Participation in Eradication Program 


School certification is appropriate regardless of the amount of tuber- 
culosis in the area concerned. Qualifications make no requirement with 
reference to percentage of tuberculin reactors or how many persons are 
found to have clinical disease. It is a project designed solely to insure 
participation in the tuberculosis control and eradication program. It is 
equally effective in rural and large city schools. 

The procedure long recommended by the Committee on Tuberculosis 
of the American School Health Association consists of an intensive pre- 
liminary educational campaign extending over a period of approximately 
two or three months. Participants in this campaign are the nurses of 
the area, the official health department personnel, the medical profession, 
the veterinary profession, health educators, and in fact everyone who has 
sound factual information to be transmitted to school children, personnel, 
parent-teachers associations and the entire citizenry. In some places 
house to house canvasses have been made to be sure that every citizen 
is contacted. In addition to personal conversation explanatory printed 
material is distributed and arrangements are made for newspaper articles, 
radio and television presentations. 

School and community pride spur personnel, parents, and children 
themselves on to the certification goal. 

All of this and more is directed by the State Tuberculosis Association, 
the State Sub-Committee of the Committee on Tuberculosis of the Ameri- 
can School Health Association and now in some places by Official Health 
Departments. 

The educational work is continued throughout the testing and reading 
period. Often parents come to watch the procedure and make frequent 
inquiries as to the meaning of the tuberculin reaction in the occasional 
child and no reaction in others. 

It has been found best to issue the certificates promptly after the 
qualifications have been met and to point out that this is the attainment 
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of only one goal, emphasizing that much remains to be done including 
complete examination of the reactors seeking the sources of their infections 
and arranging for treatment of those found to have clinical tuberculosis. 
This is the responsibility of the state groups. This work is time consuming 
but is greatly facilitated by the enthusiasm and willingness of the children 
and the personnel to continue participating in the program. Often 
enthusiasm runs so high that a community or even a county-wide tuber- 
culin testing program including persons of all ages is promptly demanded 
by the citizenry. 


Must Overcome Deterrents 


One of the most serious present deterrents to the eradication of tuber- 
culosis is adherence to the old definition of the disease which permits the 
name being applied only after illness is present or tubercle bacilli are 
being eliminated from the body or lesions are so large as to cast x-ray 
shadows. Since 1912 medical literature has contained the true statement 
that persons who react to tuberculin have tuberculous lesions. Such 
persons therefore have tuberculosis regardless of the minuteness of the 
areas of disease. Gross incapacitating areas of tuberculosis are only little 
ones grown up. 

To state that a tuberculosis program in a given school resulted in 
finding no case of tuberculosis among the tuberculin reactors is not to 
understand the problem. Each reactor must be regarded as a case of 
tuberculosis. Whether it does or does not become clinical can be deter- 
mined only by periodic examinations. The tuberculin reaction has the 
same connotation in tuberculosis as positive serology does in syphilis. 

When Koch discovered the tubercle bacillus it was assumed that only 
one such organism existed. Therefore finding acid-fast bacilli justified a 
diagnosis of tuberculosis. Before saprophytic acid-fast bacilli were iden- 
tified and described apparently they were sometimes responsible for errors 
in diagnosis. This was especially true of the smegma bacillus which when 
seen under the microscope resulted in diagnosis of tuberculosis of genito- 
urinary organs. More recently bacteriologists have isolated tremendous 
numbers of acid-fast bacilli which on microscopic inspection appear almost 
identical to tubercle bacilli. 

Beginning about 1916 and thereafter it was known that not all persons 
or animals who react to the tuberculin test are infected with virulent 
human or bovine type of tubercle bacilli. For example it was found that 
a few of the other then known acid-fast organisms may cause some sen- 
sitivity to tuberculoprotein. About 40 years ago this phenomenon was 
observed by veterinarians but they did not allow it to interrupt their 
periodic nationwide tuberculin testing of cattle. 

Some of these bacilli sensitize tissues to their own protein as well as 
that of virulent human or bovine types of tubercle bacilli. This should 
not be a deterrent to the regular tuberculin testing program in schools. To 
stop testing would be to miss all of the infections with virulent tubercle 
bacilli, whereas to continue testing means to find them. It is not a serious 
matter to find some reactions due to closely related acid-fast organisms 
rather than virulent tubercle bacilli. Whereas it could be an exceedingly 
serious matter to misinterpret a reaction due to virulent organisms as 
being caused by other bacilli which rarely cause serious disease. 

Indeed tuberculin testing of children has led to infections with such 
atypical organisms as Mycobacterium balnei which without the test 
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might not have been found. Some such organisms can be differentiated | 
from usual tubercle bacilli by laboratory procedures and sensitivity 
reactions. 


Schools Best Place to Initiate and Perpetuate Eradication Movement 


Any area that desires to eradicate tubercle bacilli, whether it be a | 
community, county state or nation, must start with the children. This | 
demands that work among children be given the highest priority in the 
tuberculosis eradication program. They are born free from tubercle 
bacilli and periodic testing with tuberculin promptly detects those who 
become infected and often leads to the source in an adult associate. It 
also places the recently infected child on guard for possible future develop- 
ment. Moreover, work among children is the best entree to other seg- 
ments of the population and ultimately to the entire community or any 
larger area. 

In most places in this country the vast snninalng of school children do 
not become infected with tubercle bacilli but through participation in the 
program with much acquired information they enter adulthood with an 
understanding of why this procedure should continue as long as they re- 
main uninfected and definite action should be taken should they become 
reactors. Thus their generation may be expected to display more infor- 
mation and carry on a better eradication program than any preceding 
generation. 

As the number of tuberculin reactors decreases in schools complacence 
must be rigidly avoided. As long as a single reactor exists there are two 
problems to be solved; 1. to find the source of infection, 2. to keep the 
infected individual under surveillance. To stop short of eradication of 
tubercle bacilli in the schools can mean its return as the years and decades 
pass since it is a contagious disease. 


Nothing But Hard Work With All Shoulders To The Wheel 
Will Accomplish Goal 


Although it does require a large volume of work and effort on the part 
of nurses, physicians, volunteers and others to locate all the tubercle 
bacilli among children and personnel in schools and elsewhere, it is the 
only method by which tuberculosis eradication can be achieved. Finding 
so few reactors with so much work should be regarded not as a complaint 
but as a phenomenal accomplishment since it is the best criterion that the 
eradication program is succeeding. The goal will be reached only when 
all of the testing in a school or a community results in finding no reactor. 
This has already been achieved in a considerable number of rural schools 
in this country, but the testing must go on because of the possibility of 
the older persons harboring tubercle bacilli becoming contagious. 

The ultimate goal is to reach all the schools in America with a com- 
plete program as soon as possible. Until this is done, occasional personnel 
members or high school students will develop contagious tuberculosis and 
spread tubercle bacilli among their associates, not only in the schools but 
also in their homes and communities. 

As this goal of the Committee on Tuberculosis representing more than 
7,000 members of the American School Health Association in close coopera- 
tion with Tuberculosis Associations is being attained, the same method of 
attack on the tubercle dacillus will extend to all segments of the population 
and will hasen the day when the tubtercle bacillus will have vanished. 
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“HOW WE DID 


June Dundon, School Health Nurse at Belmont Central School, 
Belmont, New York, writes an interesting report of two of her pet pro- 
jects as a school nurse. The pupils in kindergarten to grade four observe 
Dental Health Week each year. This year they put on a program for 
the fifth and sixth graders telling them in various entertaining ways in 
song and playlets about good ways of gaining dental health. They were 
assisted by the high school Future Nurses’ Club who put on an original 
play for the elementary pupils. 

Mrs. Dundon says her Future Nurses’s Club received the first Charter 
in New York State granted by the National League for Nursing Com- 
mittee on Careers when they Made Future Nurses’ Clubs a national pro- 
ject. We hope many school nurses over the country help their schools 
sponsor such clubs. The Belmont Club did a radio tape for their local 
station telling of their purpose and about receiving their Charter. 


NEW TEACHING AIDS 


CHILD GROWTH (Pamphlet) 


The American Medical Association has recently issued a pamphlet 
written by parents, who are also pediatricians. In a simple straight- 
forward style the pamphlet considers such topics as: Feeding, Crying, 
Sleep, Being a parent, Handling the Young baby, Siblings in the family 
and Discipline. The sections on discipline and habits are especially well 
prepared and presented. Single copies fifteen cents, discounts available 
on larger orders. American Medical Association, 535 N. Dearborn 
Street, Chicago 10, Illinois. Twenty-two pages, 1960. 


* * * * * 
DISEASE (Pamphlet) 


This publication which has not been available for the past few years, 
is a concentrated history of the development of medical services in the 
world. It is prepared principally for the upper elementary and junior 
high school grade levels. It contains a vocabulary and is illustrated. 
Free. Blue Cross Commission, 840 N. Lake Shore Drive, Chicago 
11, Illinois. Seventeen pages, 1956. 


* * * * 
POLIO (Colored poster) 


This 17” x 22” colored poster has as its theme “Get your polio shots 
now and play safe.”” It makes a graphic appeal to youth and adults to 
be vaccinated and can be used to excellent advantage in either a special 
drive for vaccinations or may be used at any time for the year in a 
prominent place. : Free. The National Foundation, 800 Second Avenue, 
New York 17, New York. 
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POLIO (Film strip) 


This 35 mm. film strip is in color with sixteen frames. It is for very 
young children who are just beginning to read. It is designed to answer 
the small child’s questions about polio and to lessen their fears of doctors 
and hospitals. The film strip is on loan, free of charge. The National 
Foundation, 800 Second Avenue, New York 17, New York. 

ok ok * * * 


NUTRITION (Pamphlet) 


The title of this pamphlet is ‘‘“Milk and Milk Products in Human 
Nutrition” and is for the advanced student of nutrition. It has been 
compiled for dairy experts, health specialists, nutritionists and home 
economists. It is a thorough compilation of information heretofore 
scattered throughout world literature. The booklet is written with a 
consideration of the problems of human behavior as they relate to human 
nutrition. Single copies, seventy-five cents. Columbia University Press, 
International Document Service, New York City, New York. Eighty- 
two pages, 1959. 

* ok * * * 
GENERAL (Portable pegboard) 

This portable pegboard has been developed for use with nutritional 
materials which are furnished with the board. The three pegboard panels 
are grey on one side with two blue and one yellow panel on the reverse 
side. The panels can be turned to any angle. One-hundred ecard board 
letters, side panel clips and a carrying case are all included. The materials 
included with pegboard cover the subject of nutrition only, but the board 
itself may be used for any type of display in the field of health and science. 
Price $26 complete. Three 24” x 32” paneis for total of 2304 square 
inches of space. National Dairy Council, 111 North Canal Street, 
Chicago 6, Illinois. 


* ok * * * 


BOOK REVIEWS 


PRINCIPLES OF PUBLIC HEALTH ADMINISTRATION. Joun J. HANwon. 
Third Edition, St. Louis: C. V. Mosby Co., 1960. 714 pp. $10.50. 

Emphasis on the newer aspects in the philosophy of Public Health Education. 
History and background leading to the development of modern public health, and its 
significance for economic, social and political relations in the modern world. In 
addition to the usual topics related to the various phases of public health functioning, 
there are chapters on economics, cultural patterns, and social pathology, as well as 
chapters on the behavioral sciences, personnel factors, legal and organizational 
considerations and the relationship of public health to private medical care. An 
evaluation of present public health practices and attitudes and a look into the future 
probable needs on the basis of urbanization, automation, and population explosions 
bring the subject matter up to the minute. M. A. 


All of the members of the school health ‘‘team’’ will find the 1959, Volume I, 
issue of COMPLETED RESEARCH IN HEALTH, PHYSICAL EDUCATION 
AND RECREATION of great value and interest. 

Masters’ and Doctors’ theses completed in 1958 in the graduate programs of 
26 institutions in health, physical education and recreation and other allied fields are 
listed. Many of the 285 listings are also given in abstract form. Two other parts 
of the publication include a topical index and a bibliography covering selections from 
54 periodicals. This interdisciplinary bibliography includes over 300 articles. 

Single copies are priced at $1.50 and may be secured from the American Associa- 
tion for Health, Physical Education and Recreation, 1201 16th Street, N.W.., 
Washington 6, D.C. Since this is to be an annual publication, its use as a reference 
resource should be both handy and useful. M. K. B. 
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3, MUSCLE TEST, available in two types— Both suited for kindregarten through 12th grade. Each with 
2 referral standards. 


(a) THE GOOD-LITE TEST — Self contained, re- 


quires no dark room or special set up. Alternate (b) THE ALLIED MUSCLE TEST — With red-green 
vertical prism, makes subject see two squares of glasses. The patient demonstrates to the examiner 
such size that they do not touch, if muscle imbal- how far his muscles deviate from normal. 
ance is excessive. Two sizes furnished. 

aS 4. THE DEPTH. 5. THE NEAR-POINT TEST. Choice of two. 

PERCEPTION TEST. 

This test is simply 

done with a pair of 


polaroid glasses and 
the third dimension 
picture of a fly. 


6. COLOR TESTS. Choice of three. 


(b) The Children’s “E” 
plastic dial, rotates 
one letter at a time. 


THE DVORINE 
THE ISHIHARA 
A-O TEST 


The above is a list of the equipment needed to do a complete VISUAL SCREENING PROGRAM. The 
nurse and her vision consultant can arrange a program to suit their own needs, using as much or as 
little equipment as desired and adjusting the number of referrals to any level. The rigidity of 
standards in a “package deal” are avoided. Good-Lite allows you the flexibility of purchasing just 
what you need for your own testing program. With the entire Good-Lite testing program, several 
children can be tested at the same time in various phases with various pieces of equipment. 


Write today for the free illustrated catalog and price list of Goad-Lite’s screening equipment and the 
free booklet “Visual Screening for Schools.” 


WRITE To: GOOD-LITE MANUFACTURING COMPANY 
7424 WEST MADISON STREET © FOREST PARK, ILLINOIS 
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SCHOOL 
HEALTH 
SUPPLY CO. 


7426 Madison Street, Forest Park, Illinois 


Now you can buy direct from the Send 
manufacturer of a complete line of school coupon 
health furnishings and SAVE! for your 
Designed specifically with the needs personal copy 


of the school nurse in mind... you of the 
can be sure of quality construction School Health 
and long lasting values. Supply catalog. 


Please ship me the following items 1 have checked contained in 
your No. 800 suite: 


' | 
(© S-800 Chromium adjustable examining $ 14.75 | 
1 (1 S-801 Single door instrument cabinet in jade green, white or ivory........ $145.00 | 
i () S-802 Nurse’s desk — stainless steel top in jade green, white or ivory...... $135.00 
(J S-804 3 panel aluminum screen, Vinyl, 67” x 60”, white or green........ § 34.50 | 
} © $805 Palmer recovery couch with tough U.S. Naugahyde covering and 
| adjustable finger-tip dual control back. In white, crimson, avacado, | 
ginger brown, blue, grey, black, sandlewood and coral............ $135.00 | 
I (1 S-810 Good-Lite Model A eye chart complete with standard 2 cards....... $ 46.50 | 
| [) S-816 Detecto scale balance beam (not shown)................0..00005 $ 65.00 | 
I Please send the complete School Health Catalog. 
Name 
School 
Address. 
4 City. _Zone State. | 
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